2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOGUMENT # 594248 ecretary of State
1. Entity Name
04-27-2004 90080 036 ***150.00
FLANAGAN'S ELECTRICAL SEHVICE OF TALLAHASSEE,
INC.
Principat Place of Business Mailing Address
805 S MACOMB STREET i " PO BOX 5076
TALLAHASSEE FL 32312:3855 TALLAHASSEE FL 32314-5078 944638415
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE GR2E034 (11/03)
City & Stale City & State 4, FEl Number Applied For
59-1881453 Not Appiicable
Zip Counlry i ‘ Country 5. Cerlificate of Status Desired O $8'75 P:dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— ~ 1 Name. T T T - e — [

BB-QEAS:(?O&CB)LSA%%;FRR Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City F L Zig Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, ¢ am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

ignature. typed or printed name of registered agent and title il applicable. (NOTE: Ragistered Agent signature regurec! when reinsiating) DATE

9. Efection Campaign Financing $5.00 May Be
- Trust Fund Contripution, 1 Added to Fees
* Make' Chec! Payable to: FIorlda Deparlment of Slate
OFFICERS AND D|HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ' 1 Delete THLE [ change [ Addition
NAME " |FLANAGAN, ROLAND TERR NAME
STREET ADDRESS | P O BOX 5076 N/A STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, Fl. 00000 CITY-ST-2P
TITLE 1 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2IP

JHE Lo . . [Doelee . R _Tme ’ S — D change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CiTY-$T-21P -
THLE 3 pelete TITLE 1 Change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-ZiP
TMLE 1 betete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-5T-ZIP CITY-81-21P
TIMLE 7 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y-2¢-p4 (85018737

h\ ) !
SIGNATURE: SIGNATURE AND “K OR Pmm‘g E?t):;:gni ;‘;Efolw ) Data DayimtFhare # 737




